"- s y, v

o WY ‘rysr.

WL
5 'c‘:' “',. Q-

-, <ol y. . o
" N & » !
. 1N PR 2 : s
L w nhi N ’ o'
o\ ' . AL , N
) N - »
A . Wy 4 - - - -
‘ . : - y -,
\ . S " 7 . ‘
i > ( }
- I
. . . h kP
- - L -~ -3
'S 4 - ) 1 3
ity B ™
o . .
"% ™ - | :
: i - p
: vt >
\ ; - R /
4 \ : » — i .
. - - oy - 3 '
h" ?‘" vy " -

§ 22 = | )i A
Emergency Shelters, Adult Day Care
Centers, and Independent Centers




CACFP Application

CACFP Application deadline was
August 1, 2021

All applications that are not
approved by September 30,
2021 will be denied!

Department of
'Human Services
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CAFP Points to Remember

01 02 03 04
CACFP is a The program is Participating Failure to maintain
supplemental intended to help institutions operate adequate records
nutrition program  you with your food the program under a can result in legal
cost; it may not contractual action and payback
cover all of your ~ agreement with TDHS  of funds
costs

Department of
'Human Services




How Do | Start?

Department of
‘Human Services




New Institutions

Email CACFP.DHS@tn.goVv

DUNS
FEIN
Name of Organization

Your name and title within the
organization

Your organization’s address

The email address associated
with your organization

Telephone number including
area code

Department of

'Human Services

« Type of Organization
—Government Agency
—Educational Institution
—For-Profit Organization
—Indian Tribe
—Military Installation

—Private Non-Profit
Organization

—Other


mailto:CACFP.DHS@tn.gov

Data Universal Numbering System (DUNS)
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Nine-character number

Used to track how federal money is
allocated

Sponsors need to apply with Dun &
Bradstreet (D&B)

'Human Services



I I I ® Official U.S. Government Website
=== SAM.GOV

100% Free

Register Your Entit
The Official U.S. Government System for: g 4

Register your entity to get started doing

Contract Opportunities Assistance Listings business with the federal government.

(was fbo.gov) (was cfda.gov)

Contract Data Entity Registration D Get Started

(Reports ONLY from fpds.gov) Including Disaster Response Registry

Wage Determinations Entity Reporting .

(was wdol.gov) SCR and Bio-Preferred Reporting D Renew Entity

Federal Hierarchy Exclusions i
Departments and Subtiers 6/ Check Registration Status i

Already know what you want to find?

Select Domain... v  e.g.1606N020Q02

WWW.Sam.gov



Federal Employer ID Number (FEIN)
9-digit number
@ I RS assigned by the IRS

Jepartment of the Treasur Separate from

~rnal Revenue Ser” ;T:tf;x'exempt

https://www.irs.gov/businesses/small-businesses-self-employed/how-to-apply-for-an-ein

Department of
.Human Services




What is Child and Adult Care Food Program?

e Improves quality of day care 3

@ Serves meals and snacks to
eligible children and adults

Department of 9
'Human Services




CACFP Eligible Participants

Children enrolled in Children of migrant workers
childcare institutions who 15 years of age and younger
are 12 years of age and
younger

Department of
'Human Services



CACFP Eligible Participants

Adults who are mentally or Adults who are enrolled in
physically disabled and an adult care center which
who are enrolled in a @ serves functionally
childcare institutions iImpaired adults or
serving a majority of Individuals who are 60
persons 18 years of age years of age or older.

and younger.

Department of

'Human Services



What 1s Affiliated?

Part of the same legal entity as the sponsoring
organization

Owned in whole or in part by the CACFP
sponsoring organization

Non-profit organizations may sponsor either
affiliated or unaffiliated centers

For-profit organizations may sponsor ONLY those
centers that are legally part of the for-profit
organization

Department of
'Human Services




Adult Day Care Centers

Department of
'Human Services




Program Eligibility

@ May participate as an independent center
Oor sponsored center

e May be operated by public agencies,
private nonprofit organizations, or certain
for-profit organizations

Department of 14
.Human Services




Center Eligibility

Provide community-based programs

Be licensed or approved to provide adult day care
services

Provide services to adults who are functionally
Impaired or over age 60

Provide nonresidential services

Department of y
'Human Services |



Community Residence Reqguirements

Provide services to individuals in a group setting
outside their homes on a less than 24-hour basis

Meant to assist participants to remain in the
community

Individuals living in residential institutions are
Ineligible under the CACFP

Department of

'Human Services
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Emergency Shelters

'Human Services



http://vafoodbanks.org/

Emergency Shelters

Provide residential and food
services to children
experiencing homelessness

Receive highest rates of
payments for serving meals

No application needed for
families to fill out

Meals are served in a group
setting at no cost to the child

Department of 18
'Human Services




Eligibility & Participation Requirements

Shelter must be public or private nonprofit institution, or a
temporary residential site sponsored by a public or private
nonprofit organization

@ Meals and snacks are served to residential children 24
years of age or younger

Meals served to residents with
@ disabilities, regardless of age, who
reside in the shelter may also be

eligible

Department of 19
'Human Services




Licensing and Approval Requirements

Does not have to be licensed to provide day care

Must meet any health and safety codes that are
required by State or local law

Department of .
'Human Services




Independent Centers

Department of 21
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Independent Child Care Centers
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Licensed by the State of TN to
provide childcare services

-~ .



Independent Child Care Centers

governmental institutions,
nonprofit organizations, or for-
profit organizations meeting the
25% requirement
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Independent Child Care Centers
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Accept final administrative and
financial responsibility for

L = program operations in the
center
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Independent Child Care Centers
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Provide adequate personnel for
managing the program
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Comply with the meal
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Independent Child Care Centers
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Establish procedures to collect and
maintain all program records



Independent Child Care Centers
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Correctly determine and report
the eligibility of all participants
for free, reduced-price and paid
meal reimbursements

e



Independent Child Care Centers
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Maintain and report separate
counts of participant attendance
and meal counts for each
claiming month

e



Independent Child Care Centers
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Provide annual training for staff
regarding CACFP requirements
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Staff Training in CACFP

Required to train your staff on
program rules and regulations
at least once each year

G Training must be given to key
staff

Training should be appropriate
to staff member’s experience
and duties related to CACFP

Training must be documented
(requested during monitoring
review)
« Date and location of training
» Topics and agenda
« Names and titles of staff who attended
training (signed roster)

Department of

'Human Services




What's New?

 Collection of Race and Ethnicity Data by Visual
Observation and Identification in the CACFP and
SFSP-Policy Rescission, CACFP 11-2021, SFSP 07-
2021

« Ounce Equivalents for Grains, instead of serving
sizes, implementation delayed until October 1,
2021.

Department of
‘Human Services




Walivers Expiring September 30, 2021

- Expiration of Nationwide Waivers Due to
COVID-19:

= #39 Nationwide Waiver of Onsite Monitoring
Requirements for Sponsors in the CACFP

= #40 Nationwide Waiver of Onsite Monitoring

Requirements for State Agencies in the CACFP—
Extension 2

Department of

'Human Services




Walivers Expiring June 30, 2022 (1 of 3)

Expiration of Nationwide Waivers Due to COVID-19

= #84 Nationwide Waliver: Cover Letter: Child Nutrition
Nationwide Waiver Update for School Year 2021-2022

= #85 Nationwide Waiver to Allow the Seamless Summer
Option through School Year 2021-2022

= #86 Nationwide Waiver to Allow Summer Food Service
Program Reimbursement Rates in School Year 2021-
2022

= #87 Nationwide Waiver to Allow Non-Congregate Meal
Service for School Year 2021-2022

= #88 Nationwide Waliver of Meal Times for School Year
2021-2022

'Human Services




Walivers Expiring June 30, 2022 (2 of 3)

« Expiration of Nationwide Waivers Due to COVID-19

= #89 Nationwide Waiver to Allow Parents and Guardians
to Pick Up Meals for Children for School Year 2021-
2022

= #90 Nationwide Waliver to Allow Specific School Meal
Pattern Flexibility for School Year 2021-2022

= #91 Nationwide Waiver to Allow Specific Meal Pattern
Flexibility in the Child and Adult Care Food Program for
School Year 2021-2022

= #92Nationwide Waiver to Allow Offer Versus Serve

Flexibility for Senior High Schools in School Year 2021-
2022

'Human Services




Walivers Expiring June 30, 2022 (3 of 3)

= Expiration of Nationwide Waivers Due to COVID-19

= #93: Nationwide Waiver of Area Eligibility in the Afterschool
Programs and for Family Day Care Home Providers in School
Year 2021-2022

= #94: Nationwide Waiver of Onsite Monitoring Requirements in
the School Meals Programs — Revised — EXTENSION

= #95: Nationwide Waiver of Onsite Monitoring Requirements for
State Agencies in the Child and Adult Care Food Program —
EXTENSION

= #96: Nationwide Waiver of Monitoring Requirements for
Sponsors in the Child and Adult Care Food Program —
EXTENSION

+
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Recordkeeping and Claims
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Overview 7 CFR 226.16(e)

* Sponsoring organizations must establish and
consistently follow procedures for collecting,
maintaining, and retrieving records for their
sponsored facilities. Records can be both electronic
and in paper form.

* These standard operating procedures (SOP) must
be In writing and included in their management
plans

 This includes written policies and procedures for
both the sponsoring organizations and their facilities

& core
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Purpose and Importance

 Records are VITAL In order to receive the correct
reimbursements from CACFP

» Records provide PROOF that meals were served to
enrolled participants and that the funds received
were actually used in support of the CACFP

* If records are so important...Then why do
sponsoring organizations & facilities struggle with
recordkeeping?

+ & core
'Human Services QD o
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Common Challenges

* Receipts are randomly stored in a shoe box,
completely disorganized

* Records are being “made up” while the review is
taking place

« Meal counts are not recorded at the time of service

* Records are simply not available or nonexistent

Department of ‘ 9 CCMHDQERR”‘EAL
'Human Services a RESOURCES & EDUCATION
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Impact of Poor Recordkeeping

* FIndings such as Serious Deficiencies
« Denial of Claims

* May have to repay prior reimbursements

Department of ‘ 9 SCFPQERRAT‘EAL
'Human Services a RESOURCES & EDUCATION
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Records Maintenance and Tracking

Sponsoring organizations and facilities are responsible
for maintaining and tracking TWO types of records

Program Financial
Records that Records that
demonstrate the demonstrate the
successful operations financial compliance
of the CACFP of the CACFP

&\ CORE
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Recordkeeping

What are some examples of records that you and your
facilities are required to maintain?

§°

Department of . ‘ | | CCACFPQE§\EAL
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Program Records

« Training Records

 Review Records

- Daily Meal Service Records
 Meal Count Records

- Daily Menu Records
 Enrollment Records

- Attendance Records

* Sign In/Sign Out Sheets

- Income Eligibility Applications (Meal
Benefit Forms)




Records Management

Why are good records important
when demonstrating how your
CACFP reimbursements are being

utilized?
e 3
& G

Bottom Line...“If it iS not
documented it did not happen.”

DCp ttttttt Of s ‘ ‘ CCACFPgEﬁﬂoENAL
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Retention of Records

* Three (3) years after the date of submission of the
final claim for the fiscal year to which they pertain

* Records should be made available upon request

* An organized and integrated filing system is
Important

TN [
epartment of . Recordkeepin
'Human Services b




INVENTORY

NV EHT Y

= Ay -

.



https://www.google.com/url?sa=i&source=images&cd=&ved=2ahUKEwilzdWH5KHbAhVD3FMKHXOlD2AQjRx6BAgBEAU&url=https://cpsdistributors.com/event/hemp-grower-educational-symposium-2-2/&psig=AOvVaw3sT_syqKJRejtCLmfg0FS8&ust=1527369232433643

Inventory Requirements

\ @ *Milk Inventory

FoodInventory

Non-Food Inventory
* Annual

*Recommended

Department of
'Human Services




Milk Inventories

Milk purchases must be clearly indicated
on purchase receipts

In order to recelve credit for milk carried
over from one month to the next, a milk
Inventory IS necessary

There Is space at the bottom of the meal
count sheet to keep up with milk inventories




MILK: Complete this section at the end of the month.
Calculate the total amount of milk needed for month by adding the amounts of milk needed for each week.

*Week | + *Week +*Week I +*Week 4 +*Weekd = Total ounces milk needed

Drvide the total ounces of milk needed by the number of ounces in the milk contamer: $ = Total containers needed

(Conversions: *2pmt =8 ozs. 2 gallon= 064 oz5, | gallon = 128 ozs) Compare the mmber of contamers needzd to the mumber avalable for the

month.

To maintain a milk inventory, document the following: Amount of mik cattied over from pravious month (plus) + Amount of milk

purchased durme clam month:  (mmus) - Mk carmed over tonextmonth:  (equals) = Amount of Milk Available for Current Month
Thete must be adequate milk avadzble for 2ll meals served with milk m all 3 months (the previous month, the current mouth and the next

month) KEEP itemized receipts for ALL milk




Best Practices

« Keep records organized, by month and vendor

* Check your files periodically to ensure that the
records are still accurate and complete

* Ensure that your staff has access to paper and
electronic records

Department of ‘ | | CCMHDQERR”‘EAL
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Best Practices

- Maintain current month plus previous twelve (12)
months onsite

- Store offsite records in a safe place and keep them
confidential

* Produce records, when requested, within a
reasonable timeframe

Department of ‘ | Co R E
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Claims Overview

- USDA provides funds to State agencies who in turn
provide funds to the sponsoring organizations

« Sponsoring organizations are responsible for
reviewing, validating, and filing claims on behalf of
the facilities

 Claims that are submitted for reimbursement must
comply with CACFP requirements

Department of . ‘ | | CCACFPQE§\EAL
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Claims

What tasks are sponsors expected to perform in the

Claims Process?
@

*

Department of . ‘ | | CCACFPQE§\EAL
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Claims Processing Workflow

>  Keep
Funds ~ Records

Submit

. - Review
Claim Documents

Ilj-ipartmcntosf . ‘a‘ SCH;%ERRAT‘EAL
-Auman services
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Claims Timeframe

* You must submit your facilities’ final claim within

sixty (60) calendar days of the last day of the claim
month

« Claims are scheduled to be paid twice monthly, on
the 15th of each month and the last day of the
month.

* To be paid on the 15th, your claim must be
submitted no later than the 7th.

* To be paid at the end of the month, your claim must
be submitted no later than the 21st.

& core
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Recommended Edit Checks

Attendance Claims for
sheet to meal more meals Milk audits
count sheet than allowed

Meal pattern Meals claimed

for more days

requirements
G than allowed

Department of . ‘ 9 SCFPQERRAT‘EAL
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Flags!!

Claiming more
participants than
normally in
attendance

Inflated meal
counts

Meals claimed
when facilities are
closed

Use of correction
fluid

Disallowed items

Irregular claiming
patterns

Missing signatures

Missing or

incomplete records

?_immmm LS‘T' . ‘ 9 ccmngRRM\EAL
.Auman services J’
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Impact of Invalid Claims Submissions

Denial of claim payments

Request for reimbursement of paid claims

Fines

Possible imprisonment

Department of . ‘ 9 SCFPQERRAT‘EAL
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Best Practices

« Perform additional edit checks that are not required

« Use an electronic claims recordkeeping system that
has an audit trail feature

- Implement an internal 2"9 party review of your
claims

Department of ‘ 9 cc.a\cnganEAL
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What questions do you have?

Department of
'Human Services




TN Department of

‘Human Services

Office of Inspector General
Audit Services

CACFP
Food Program Monitoring Overview

Lisa Holbrook, Program Trainer/Monitor



Introduction

dThe DHS Office of Inspector General (OIG)-
Division of Audit Services is responsible for
conducting auditing and monitoring contract
agreements In connection with the various
programs that DHS administers, including
CACFP. Food Programs monitoring Is a
subdivision of Audit Services that conducts
monitoring reviews of CACFP sponsoring
organizations and related feeding sites.

'Human Services




All Sponsoring Organizations are not required to be
reviewed annually. DHS follows the review
guidelines of the USDA and the Office of
Management and Budget (OMB) when conducting
CACFP monitoring reviews. In addition to the
Sponsors that DHS monitor, the state’s Comptroller
Office auditors may also conduct auditing of the
DHS programs. This Is separate from DHS
monitoring.

'Human Services




- Conduct a review of every new sponsor at least once
during the first year of operation

« Conduct a review of each Sponsor at least once every 3
years

* Conduct a review of at least 33% of approved Sponsors
each fiscal year

- Conduct a review of every sponsor which experienced
significant operational problems in the prior year;

« Conduct a review Sponsors identified as high risk

 Conduct a review of Sponsors with complaints or
allegation of fraud

'Human Services




Preparing for Monitoring Visit

 Review the manuals available thru the USDA

* Follow federal and state regulations related to
the CACFP

» Have all required documentation on file and
available for review.

Department of
‘Human Services




Monitoring of Institutions/Facilities

* Observation of a meal

« Required postings

- Health and Safety

 Applications and enroliment information

Meal count Records and Attendance

([
Department of
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Sponsor Monitoring Requirements

* Pre-Operational site visit(for new sites)

* All sites must be monitored at least 3 times In
a 12 month period. At least 2 visits must be

unannounced, and 1 unannounced visit must
Include a meal observation

* No more than six months elapse between
reviews

+
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Monitoring of Sponsoring Organization

 Review all documentation related to the Claim

Training documentation

Meal count and Attendance records for Review
Month

Income Eligibility Forms and Enroliment Forms

Menus

Administrative and operational Cost
Documentation

+
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Receipts- Receipts for
milk purchased was
significantly less than
meals the Sponsor
claimed requiring milk

Block Claiming — A claim
with no variation in meal

counts for a continuous
15-day period

Outdated Forms- Forms Observed meal- Meal
provided by the Sponsor Participation for day of
are outdated, observation is
incomplete, or significantly less than

unavailable orevious days

Department of
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Common Findings

What do you think was the most common finding in
FY21 CACFP Monitoring?

A. Sponsor did not purchase enough fluid milk

for meals served requiring milk

B. Sponsor reported the number of participants in the free,
reduced price, and paid categories incorrectly

C. Sponsor did not conduct or document monitoring as
required

D. Sponsor did not document staff training as required

Department of
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CACFP FY 21 Common Findings (1 of 2)

» Sponsor reported the number of participants
In the free, reduce-price, and/or paid
categories incorrectly

* Menus did not meet the USDA meal pattern
requirements

» Sponsors reported meals in excess of
attendance

* Insufficient quantities of milk to support the
number of meals claimed
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CACFP FY 21 Common Findings (2 of 2)

* Incorrectly reporting the number of
participants

» Sponsors did not maintain participant
enrollment information

» Sponsors did not conduct or document
monitoring as required

« Sponsors not providing documentation of
required annual training

+
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Contact Info

 Lisa.holbrook@tn.gov

* 901-229-5890
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mailto:Sean.baker@tn.gov

Income Eligibility Applications

Free and Reduced-Price Meal Benefit Form
(Income Eligibility Applications)




Purpose (Non-Profit)




Purpose (For-Profit)

Requirement Actual Enrollment

20 children enrolled 6 children are eligible for
(25% of 20=5 Children) free/reduced-price meals

or
or

As documented on an
EAV, more than 7 children
receive Title XX benefits

Licensed capacity is 28
(25% of 28=7 Children)
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When Does The Application Need To Be

Completed?

* When free and reduced-price reimbursements
will be claimed

* Must be collected for all enrolled children

* Collected annually

Department of
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Categorical Eligibility

@ A child who is a member of SNAP, FDPIR, or
TANF

Foster children and children enrolled in Head
Start and Early Head Start

Residential children in a participating
emergency shelter’s food service




Self Reported Income

* All enrolled children (except categorically
eligible)

* Income includes the household’s gross
earnings

Department of
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Eligibility Categories

Free Reduced
Price

'Human Services




Meal Benefit Form

Income Eligibility Application

CACFP Meal Benefit Imncome Eligibility (Child Cara)
Complete one application per housenold. Please use a pen (not a pancill.

STEFP 1 List &L children in day cam (if mom spaces are mguiad for additions] namas, attach anothar sheat of papar)

Child s First Hamwa Child's Last Marmw Foser Child Moramt Rsrons

Cefinivios of Hoesahold
Mamibar: “Soycns who s
Uivimg wks you and shames IIII

[L=- PR L SE
ewan F non relamd”

am and chlldenwho
maan tha dafinison nl
Hamalass, Migram I'II

Lhc allthal ey

FunFway ars =-1; :u-rur
frea —aais

STEP Do any Bousehold membars (incleding y oul curmently participaie in ones or mars of the following assistanos programs: SHAF TANF, or FOPIRT

| CASE MUBABER:
Wris orly SR Cae momiaer i 1B SEACE

O
L1
my
iy
11

Cheiran in Fosmar |

IFRND= Goio STEF3 FYES» Wrile cass numbaer hare and proceaed 1o STEF &

STEP 2 Total Howsahold Gross Incoma (List only howsshold members NC o]

1

I A Child mcoms Child | rcorme - [T :
& h Soematienics. Chloren In B housshold Seem oF Fecalve InComa. Floass Incuda
pioielt bl | e TOTAL Incoma reced e by =il Hossohold Mombers Ustod in STEF 1 Fere. 5|
Flip e paga ared rav baw I EL AN Bl F eaur s i
o chares thiad “Seurcas List 5l Houssaold Momsars son e s STEF 1 (NCLEng yourssil) @wen IF thoy 00 S0 Meceve INComa. For aach Housahold Mambsr Bsis, I thay 0o ecahs INoSms, Mipor tomal gross Isocms: (befom 1axes]
of Incoma = far man For asch mource isiwhole dollars |no cescs) oniy F they do non receive Inoome Bom any soeorcs:, wine "0 B you amer 0° or leave amy fislds biank, you ars cemifying Goromising thas thang s oo inooeses e ot
Informadon . I S —

Fiow olfiesd ] Flow cliesd ! S5 Fiow ofiesd
| e sl Hosssbold Masbers Sl and st Earmncs from Werk [y |G s | @ boe | SSRporl AEmonyy iy |0 ] ey | & o | A e (e [ a3 b |
Tha “Spasrme-s of Incoma | | | 4 ‘l ” | % " |
Par Childirea™ chatwill |
hadp poue with Se Child |
Income sernion | % %
f 5 5| s
Tha “Soerme-s of ncomae |
Par Aduls™ chartwill 5 sl 3
ek yous wih A L A |
Household Mambars |
srmion | ‘ s
L o g Of SOt Sacury MUmiser (SSN) of I_I_I_l l_l_l
II Tomal HoussSokd We=bers (Chikkres aad Adohs) H_;fhwwwm“;t - i - E|X|x E | = | | Chack F =o 558

P& Contact mfermation and adult signaters. = |
=1 cartify (promisa] that all informaticn on this application is trua and that all income is reported. | enderstand that this information is given in connaction with tha mceipt of Fedoral funds, and that CACFP officials
may warify |chack) tha information. | am aeare that if | purpossly give falss information. the participant’ center may lose meal bensdits. and | may b prosecuted undsr applicable Skate and Fedaral laers”

[ [

Frire Mama of Adul Sigeing the: Form Sigeawrs of Adul

Ciry Szama Zip PhonarEman

Today's D

Aodmass
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Completing the Meal Benefit Form

STEP1  List ALL children in day care (if more spaces are required for additional names, attach another sheet of paper)

1| Child's First Name Ml Child's Last Name Foster Child Migrant  Runaway Homeless Head Start

Childrenin Foster |

Care and children who llI

meet the definitionof | L

homeless, migrant or ||
runavway are elghle for | —

free meaks |'

Check allthat apply
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Completing the Meal Benefit Form

STEP?  Doanyhousehold members (including you) currently participate in ane or more of the fellowing assistance programs: SNAP, TANF, or FOPIR?

IFNO> Goto STEP3 IFYES > Writa case number here and procaed to STEP & (donot complete STEPY | CASENUMBER:
Writa Ellll‘; O C25R MUmBer n thls Space.

{ r.}‘ e
> 7
M m‘ ﬂ ;:\?
Supplemental —;;
lh'lm

® Nutrition
Assistance

e TANIF
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Completing the Meal Benefit Form

Step 3

How often?

|
Areyouunsurewhat | A. Child Income Child Income W
by | By | Menthly [B-Mondly
income to include | Sometimes children in the household earn or receive income. Please include o | I !
here? Flip the page and | the TOTAL income received by all Househald Membars listed in STEF 1 hera. 5‘

review the charts titled
“Sources of Income” for | B. ALl Adult Household Members (Including yourself)
more information. The | List all Household Members not listed in STEP 1 {including yoursalf) even if they do not receive income. For each Household Member listed, if they do receive income, report total gross income (before taxes)

“Sources of Income for each source in whole dollars (no cents) enly. If they do not receive income from any source, write ‘0. If you enter ‘0 or leave any fields blank, you are certifying {promising} that there is no income to report.

for Children” chart will | [RR—
help you with the Child How aften? Welfare/ Chlg How often? Social Sacurity/Ssi How often?

Income section. The | Name of Adult and Child(ren) Household Members ffirst and Last Earnings fromWark [ oy |Bfecki| Mordhly | BcManh | SURBOTUAUMONY [ oty | -ockly| Moy | Zborn | VA Baneflts WWaakly | Brockty| Monthly | 2xMorh

“Sources of Income |
for Adults” chart will || $ $ $
help you with All Adult
Household Members | $ $ $
section. |
|| $ H $
Definition of f
Household Member: | $ $ $
Anyone who is living |

$ $ $

with you and shares
income and expenses, |
even if not related. |

Last Four Digits of Social Security Number (SSN) of Talxl xlx Check o S

| .
| Total Household Members (Children and Adults) Primary Wage Earmer orother Adut Housshold Member

TN Department of
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Completing the Meal Benefit Form

GTEP & Contatnformationandadult inatue. MAILCONPLETED FORM 10 YOUR SCHODLAT:

| certfy promise] hat all nformafion on tis application s true and tha all income s reported. [ understand thatthis nformation i gven m connection with the receipt of Federalfunds, and that CACEP offcals
may verfy (check) the nformafion, | am aware hat f purposely ive false information, the parficiant/center may ose meal benefits, and | may be prosecuted under applicable State and Federal laws.

m \
Print Name o Adul Signing the Frm Signatura of Adult Todays Dae
Addrss (iy s Ip Phona/Emal

Department of
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Completing the Meal Benefit Form

ORTIONAL  Chrn' e nd Rl Kenes Cpia

We e requred t sk for formation about you hlde's ace and efhnicty, This formatio i importatand el b mal s we arefullysrvingour communiyResponding b thissecion i otonal
and does not afect yourchlden' gty or eceving mesls durig care,

Etocycheck onel:  isgencor Lo Ntigaric i

Race (check one ormore):  AmercannganorAlskantave  Adan  BackorAfcnAmencan | NatveHawaianor Cher Paccandr + Whe

Department of
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Completing the Meal Benefit Form

DONOTFILL OUT For offical use anly

Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice a Month x 24, Monthly x 12

How ofen? . Eligilty
Total Household Income Household size
Wk | oy Vo | o Foa || P
000 0 Categorial EligibilityD 000
Dctermining Official's Signature fate Confirming Offcial's Signature Date Follow-up Official’s Signature Date

Department of
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Duration of Income Eligi

Determinations

. Annualclly update free,
reduced, and paid
meal eligibility
information

 Information cannot be
rr;dore than 12 months
o

* Forms are current and
valid until the last da
of the month in whic
the form was dated
one year earlier

Department of
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Effective Date

Choose:

— | - Date parent/guardian
’;‘1..|||||l|l|.,,"*'o J Signed

- Date sponsor official signed
Caveat:

If the date of parent signature
is not within the same month
of certification or
immediaterPrecedin the
month, the effective date
must be the date of
certification.

SFSP 01-2015, CACFP 01-2015 Duration of Income Eligibility Determinations:
Guidance and Q&As, October 31, 2014

Department of
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Master List

r
i i Option selected on
EE':';':}EW ooy | CRRS appiation | Income Category
sl o Date Income
‘Racial | 5 | 2 Date | Form signed by wl sl ol gl al | & » 2| =| B &
PARTICIPANT NAMES Category | wo | 82 | Enrollment Parent 5 0| ¢ = @ E & 8 2|32 3@
Code | EE| 48 Z| Q| 5| WL g 2| = <| v
EE =1 Form OR FR | RD | PD
27 £5 Signed by Signed &
= 3 Parent Certified by
Sponsor
1 Doe, Jane BIAA X 182020 | 8102020 X EF
2 Jones, Joseph ("J.1.7) ] i 192020 | 11572020 b ER{R |[R |R |R |R [R |R
3 Winter, Neveah NH/PI X 1000222019 | 101472019 X F |F |F |F |F |F |F |F |F |F |F
4 Womack, William (*Billy") A X NIA MiA X [P |P |P [P [P |P |P |P |WF EF
_ | L | | L
*RACIAL CATEGORY CODES: BIAA = Black or African American TotalFree [F] L Y O I O
AVAN = American Indian or Alaska Native NHIPI = Native Hawaiian or Pacific Islander Total Reduced [R] N e O I A O O O O
A= Asian W =it Total Paid [F] £ O T I I I IR O R 1
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Enrollment Forms

« Participant’s name ADDENDUM TO ENROLLMENT FORM FOR CHILD CARE

Name of Child Care Facility

Instructions: This Addendum may be used to meet the enrollment data requirements of the
Child and Adult Care Food Program as mandated by the Interim Rule issued by the U.S.
Department of Agriculture on September 1, 2004, The Addendum will be valid for one calendar

® N 0 rm a I d ays a n d h o u rs Of ca re year following the date of the parent’s or guardian’s signature.

Participant Name: __

Last First Middle Initial

Normal Days of Care (Circle as Appropriate):

« Typical meals

Monday  Tuesday  Wednesday  Thursday  Friday  Saturday  Sunday

Mormal Hours of Care during School Year: to

® Signatu re a nd date Mormal Hours of Care during S H to o

Participant Meals (Circle as Appropriate):
Breakfast AM Supplement Lunch

« Annual renewal

PM Supplement Supper Evening Supplement

Parent/Guardian Name:

Last First Middle Initial
o Not re qu ired for ASA R' Eme rgency Parent/Guardian Daytime Telephone Number: Area Code: __ Number:
Shelters, OSH
rignature of Parent/Guardian Date of Signature

TN Department of
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Question 1 of 4

DO parents
Or Suardiahs
need to fill
out an

application
for each
child?

Department of
_Human Services




DO parents
Or Suardiahs
need to fill
out an

application
for each
child?

Department of
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No, they can use one
application for all
participants in the same
household



Question 2 of 4

appliCation
was

Categorized

aS free |ast

year. DO
parents heed

tO fill out
ahother.onhe?
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appliCation

Was
cCategorized Yes, an application is
as free |ast only valid for one year.

year. DO
parents heed

to fill out
ahother.one?

Department of
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Question 3 of 4

If a family
doesn’t

Gualify how,
may they
apply later?

Department of
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1f a family Yes, they may apply at

d‘?esn t any time or reapply if
qualify how, | circumstances change.

may they
apply later?

|
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Question 4 of 4

Who should
be inCcluded

as members

Of a
household?

Department of
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Who should
be inCcluded

as members

Of a
household?

Department of
_Human Services

Include all people living
in the household who
share income and
expenses.

Do not include people
who are economically
independent.



What questions do you have?

- )
@B
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-
Feeding Participants
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Meal Service Methods

Different styles for different meal types
» Cafeteria Style
» Family Style

—Minimum serving sizes of each required
food component of the meal must be placed
on each table (7 CFR 226.20(c)(1)-(2)

* Offer vs. Serve

+
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Select all three components for

1. areimbursable meal:

@ Fluid Milk
@ Vegetables, fruits, or portions of both

® Grains

*Meat and meat alternates may be served in
place of the entire grains component at breakfast
a maximum of three times per week


https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwi_nJbhtb_bAhXOoFMKHaR4DNQQjRx6BAgBEAU&url=https://www.yummytoddlerfood.com/recipes/breakfast/10-healthy-toddler-breakfasts/&psig=AOvVaw1j_S67nectNRbbcbLdZJee&ust=1528387581013569

Lunch/Supper

Department of

'Human Services

Select all five components for a
reimbursable meal:

@ Fluid Milk

@® Meat or Meat Alternate

@ Vegetables

@ Fruits

@ Grains

*A vegetable may be used to meet the entire
fruit requirement. When two vegetables are
served at lunch or supper, two different kinds
of vegetables must be served.


https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjMismotr_bAhWQuVMKHfusC9gQjRx6BAgBEAU&url=https://sarasota.citymomsblog.com/food/pack-healthy-lunches-kids-will-eat/&psig=AOvVaw09L7oczw8j-6iuuAN_5pZn&ust=1528387730369114

Select two of the five components
for a reimbursable snack:

@ Fluid Milk

@ Meat or Meat Alternate
@ Vegetables

@ Fruits

@® Grains

*Only 1 of the 2 components may be a beverage

Department of
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Children with Disabilities

« Childcare providers must make reasonable modifications to
meals to accommodate disabilities which restrict a child’s
diet.

- Adisability is a physical or mental impairment which
substantially limits on or more major life activities.

« Meals with substitutions that meet all meal pattern
requirements are reimbursable.

— A medical statement is not needed in this case; however, a parent
note should be on file.

Department of
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Children with Disabilities

* A medical statement is required when substitutions result in
an incomplete meal pattern.

- The medical statement must include the following:

— Description of the child’s physical or mental impairment that restricts
diet

— An explanation of what must be done to accommodate the disability

— Signature of a medical authority.

* A parent/guardian may supply one or more components of
the reimbursable meal if the institution/facility provides at

least one required meal component.

Department of
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Dietary Preference

« Meals with substitutions that meet all food
component requirements of the meal pattern are
reimbursable.

 No medical statement is needed.

— A note from the parent/guardian should be on file.

« A parent or guardian can provide one (1)
component

Department of
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CACFP Meal Types
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Child Meal Pattern

Age Group and Servin

Slza:

1and 2 3-56 & —18"
Food Components:
po year olds: yaar olds: year olds:
Milk*
Eluid milk 4 fuid cunces & fluid ounces B Nuid ownceas
. Vegetables, fruits, or portions of both?
o E Viagelabde|s) andfor fruit(s) 144 cup 112 cup 12 cup
E g Graing=%87
m o "whale grain, whole gran-rich, enriched
@ E Bread o 1/2 slice 1/2 slice 1 slice
m - Bread producl such as biscuil, rodl, IT!IJ[TII'I 1/2 serving 112 serving 1 senving
= | Cooked breakfast cereal®, cereal grain, aﬂnl:h'n:lr pasia 1/4 cup 1/4 cup 1/2 cup
Raady-lo-aal breaklasl cereal (dry, cald) 1/4 cup 1/3 cup 3/4 cup

*Meat and meal alternales may be used 1o meel the entire grains
requirement @ maximum of thres imes a weeak.®

Milk*
Fluid milk

Ve OF _ joptonad)

4 fluid ouncas

s OF. (opioral

6 flud cunces

" OF. jopenal)

8 fluid ouncas

Meat and Meat Alternates

Lunch/Supper

(6 components)

Lean meat, poultry, or fish'® 10z 1 1/2 oz Zaz

Tofu, soy products, or alternate protein products™ 10z 1 1/2 ez Zaz

Chease 10z 1112 az 2 az.

Large agg 172 egg 34 egg 1 egg

Cooked dry beans or paas 144 cup 318 cup 112 cup

Paanut butter or soyniut butter or other nubt'sesd butiers 2 Thep. 3 Thep. 4 Thsp.

Yogurt, plain or flavored, unsweetened or sweetenad 2 4 0z or 1/2 cup G oZ. ar 3/4 cup B oz or 1 cup

Paanuls, soynuls, Iree nuts, or seeds? 172 aZ. = 50% G4 oz = 50% 1 0z, = 50%

Vegetables®*

Vagelables 1/8 cup 114 cup 112 eup
Fruits34

Fruits 1/8 cup 14 cup 114 cup
Grains*s’

“whaole grain, whole grain-rich, enriched

Bread 112 slice 112 slice 1 slica

Bread producl such as biscuit, rell, muffin 142 sarving 112 sarving 1 serving

Cooked breakfast cereal, cereal grain, andor pasta 1/4 cup 1/4 cup 1/2 eup




Creditable Components

1. Fluid Milk

3. Fruits

4. Vegetables




Fluid Milk

Fat content Parent Medical Quantities per Milk
per age group preferences restrictions age group Calculations
e What kind e What about e What about e How much to e How much to
must be lifestyle special diets? serve? buy?

served? choices?

TN Department of
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Serving Milk in the CACFP

United States Department of Agriculture

Serving Milk in the CACFP

b Use the information below to see what kind of milk to serve in the
Child and Adult Care Program (CACFP) to those in your care.

12 months through 23 months
(1 vear through I yvear and 11 months)

Newborn through 11 months old

v  Breastmilk
v Unfl d whole milk
v Iron-fortified formula S R e R

Iron-fortified formula may be served to children berween the ages of

Breastmilk is allowed ar any age in the CACFP. 12 months 1o 13 months ro help with the transition to whole milk.

2 years through 5 years
(up to 6th birthday) 6 through 12 years, 13 through 18 years, and adults

v Unflavored fat-free (skim) milk v Unflavored fat-free (skim) milk
v Unflavored low-fat (1%) milk v Flavored fat-free (skim) milk
Unflavored whole milk and unflavored reduced-fat (2%) milk may be J U nﬁaVOYCd lOW- fat ( l %) milk
served ro children berween the ages of 24 and 25 months to help with /Flavored IOW— fat ( l %) milk*

the transition to fai-free (skim) or low-far (1%) milk.

Non-dairy beverages may be served in place of cow’s milk when a participant has a special dietary need.
Please contact vour Sponsoring Organization or State agency for more information.

TN Department of
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Serving Milk in the CACFP

For Adult Participants: The Facts on Flavored Milk:

Yogurt may be served in Flavored milk cannot be part of a reimbursable meal or
place of milk once per day. snack for children 5 years old and younger.

L A serving of milk is Homemade flavored milk made by adding flavored straws,
optional at supper. syrups, and powders to unflavored milk also cannot be part

of a reimbursable meal or snack for children 5 years old
and younger.

Flavored milk served to children 6 years old and older
and to adults must be fat-free (skim) or low-fat (1%).

*Flavored low-far (19) milk is allowed for children ages 6 and older and adulis in the CACFP
fromm Julv 1, 2008, undil June 30, 2009, and iy subject for npdates pending Final Rule for

Chald Nurrition Programs: Flevibilities for Milk, Whole Graing, and Sodium Requirenments,

More training, menu planning, and nutrition education materials
for the CACFP can be found at https://teamnutrition.usda.gov.

Department of
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Fluid Milk Substitutions

Special
Dietary
Needs /

Religious
Reasons

Personal
Preference

Department of
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Milk Calculation

Weekly

Total N f i . N f
Age Group C%ti{ildreunr?/-l\)deurl'?s REEEErIIL| Meal Services o elrjgt]:;r I(D)a < Total 0z. Needed e TOTAL
Sizes P y Gallons or % Pints Needed
X the number of meals 433
served with Milk
1yearolds (Whole . 4 5 Al
Milk)
Total Whole
. 1008 7.875 1.8187067
Milk : — —
128 # Gallons
1008 126 29.099307
8 #Y Pints
2year olds 1 4 2 | 21
3-5year olds 18 6 2 | 21
6-12 year olds or At-
Risk 28 8 1 2 11088 86.625
Total : 20.005774
128 # Gallons
11088 1386
- I 320.09238
8 # Y Pints
X the number of meals
served with Milk
Adults 30 8 1 2L 5040 39.375
Total : I - 9.0935335
128 # Gallons
5040 630 145.49654
8 # Y% Pints

'Human Services




o
Meat/Alternates

Lean meats
Peanut butter, nut butters, seeds

Cheese foods and spread (not “product”)

Poultry

Cooked dry beans or peas

Department of
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urized, full-strength juice-once per day

o fruit and vegetable juice blends may
ribute to the fruit requirement when fruit
or puree is the most prominent ingredient.

Department of
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/Fresh,

frOZen’
or

P canned
v

Dry beans
and peas

Vegetable

leafy
greens=1/2

cup of



Whole Grain Rich

* At least one grain serving per day must meet the
whole grain rich criteria.

— Indicate it on the menu “WGR”
* Whole grain rich, enriched, or fortified

* To be creditable, all Breads/Grains must be made
with enriched or whole grain meal or flour, or
bran/germ.

Department of
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Easy Whole Grain Swaps

White Rice —> Quinoa, Brown Rice
White Bread =) 100% Whole Wheat Bread
Sugary Cereal m==) 100% WGR topped with Fruit

Grits :> Stone-ground Grits
Pasta m==) 100% Whole Wheat Pasta
Cookies m=) 100% WGR Crackers

Department of
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Ounce Equivalents

0
@
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https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwjO_dSwx77iAhUhheAKHdRRDL0QjRx6BAgBEAU&url=https://www.cookinglight.com/cooking-101/essential-ingredients/is-brown-rice-healthy&psig=AOvVaw0DdTJWgybhLnIPsfEBNBaM&ust=1559144318500424

What are Ounce Equivalents?

* Under the updated meal pattern, program
operators will be moving from crediting grains
by servings to crediting grains by ounce
equivalents

* One (1) ounce equwalent = 16 grams of grain

Department of
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https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwiE2pe9yL7iAhXmYN8KHRukBZQQjRx6BAgBEAU&url=https://www.healthline.com/nutrition/9-benefits-of-whole-grains&psig=AOvVaw0iWePLajsq89MZkP0xrPd4&ust=1559144600440291

Why are Ounce Equivalents Important?

 To provide portion sizes that most closely align with
the needs of our program participants

* To be consistent with School Meal Programs and
Federal dietary guidelines, such as the Dietary
Guidelines for Americans and ChooseMyPlate
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What Does This Mean for Me?

* There will likely be changes to your menu planning
process.

« USDA has released various ways to help determine
ounce equivalents, such as Exhibit A Grains Tool (a
web-based interactive tool)

Use online at: https://foodbuyingguide.fns.usda.gov

Search “Food Buying Guide for CNP” in your
smartphone’s app store

+
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https://foodbuyingguide.fns.usda.gov/

USDA Food Buying Guide

USDA Food Buymg Guide for Child Nutrition Programs

- U.S. DEPARTMENT OF AGRICULTURE

WELCOME TO THE FOOD BUYING GUIDE

The Interactive Food Buying Guide allows for easy display, search, and navigation of food yield information, In addition, users can compare yield information, create a favorite foods list, and access tools, such as
the Recipe Analysis Workbook (RAW) and the Product Formulation Statement Workbook

Food ltems Search | Exhibit A Grains Tool Download Food Buying Guide

FBG Calculator l Rocipe Analysis Workbook (RAW)

‘ MEATS/MEAT ALTERNATES FRUITS MILK ‘

foodbuyingguide.fns.usda.gov
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M&o
/d-lo‘—"h-s‘ :
Post (according to licensing)
Legible
Maintained on file
Include the name of the facility

List dates

Meal type (breakfast, lunch, snack, supper)

Include specific components and guantity




5-Day Sample Menu

Dayl 6/10/2021

Day2 6/11/2021

Day3 6/12/2021

Day4 6/13/2021

Day5 6/14/2021

Breakfast | Milk Milk Milk Milk Milk
Oatmeal Kiwi Whole Wheat Toast Multigrain Cheerios WGR French Toast
Grapes Hard Cooked Egg Orange 100% Apple Juice Strawberries

Lunch Milk Milk Milk Milk Milk
Tuna Lemon Chicken Lean Ground Beef Tofu Lean Roast Beef
Low-sugar Yogurt Romaine Lettuce Marinara Sauce Celery Sticks Apple
Cucumber Slices Tomato Corn Pineapple Chunks Mashed Potatoes
Wax Beans Sliced Carrots Diced Pears WGR Wheat Bread Whole Wheat Bread
WGR Tortilla Wrap WGR Wheat Bread WGR Spaghetti Noodles

Dinner Milk Milk Milk Milk Milk
Marinated Lean Beef | Baked Chicken Lentil stew Breaded Lean Pork Chop | Red Beans and Long Grain Rice
Sweet Potatoes Peas Broccoli Baked Potato Cheddar Cheese Cubes
Cauliflower Corn Peaches Cabbage Slaw Spinach
WGR Dinner Roll Long Grain Brown Rice Corn Bread WGR Rye Bread Orange

Pilaf

Snacks Enriched Banana Pretzels Carrot Sticks Graham crackers Banana
Bread Hummus WGR Crackers Low-Sugar Yogurt Sun Chips
Milk Water Water Water Water

Extra: Ranch Dip




Combination Foods

) Stews, Soups

Spaghetti with Meat Sauce

. Egg Rolls

. Chicken Nuggets

. Fish Sticks
Department of
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Child Nutrition Labels/

Product Formulation Sheets

h aooooo

fivez \B75 o, breaded fish nuggets with ARF
provides 2007, eduivdent meat/meat
dtamrate and 1 sadng of bread alternate for
LM e crild Mtrition Meal Pattern -

Requirements, use of this logo and

statement aLthoized By the Food and
MUiTition Serdoe, LIEDS, CBAOD

(I

For more information:

http://www.fns.usda.gov/cnlabeling/child-nutrition-cn-labeling-program

Department of
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TN

Infant Participation

Infant Meal Pattern
Food Components:

Age Group and Serving Size:

Birth — 5 months:

6 — 11 months:

Breastmilk! or formula? 4-6 . oz. 6-8 fi. oz.
“And one or maore of the following:
3 Whote S cooked ary beaniapoas "0-4 Tbsp.
“ﬁ t% Cheese "0-2 oz.
:'é % Cottage cheese “0-4 oz. (volume)
E 3 Yogurt* *0-8 oz. (I cup)
“And:
Vegetable or fruit, or a combination of both” *0-2 Thsp.
Breastmilk! or formula? 4-6 fl. oz. 2-4 fl. oz.
“And one or more of the following:
Bread®*® *0-1/2 slice
'.-"_‘; Crackers®® *0-2
g 2,35
oD Lr:ir‘:l;:f:eal = or ready-to-eat *0-4 Thsp.
“And:
Vegetable or fruit, or a combination of both” *0-2 Thsp.

“NOTE: A SERVING OF THIS COMPONENT(S) IS REQUWNRED WHEN THE INFANT IS DEVELOPMENTALLY READY

TO ACCEPTIT.

'Human Services




Feeding Infants: Solid Foods

* Introduction at 6 months old, or when
developmentally ready

* Institution Is required to provide solid foods
« Parent/guardian request

 Home or commercially prepared baby foods
* Iron-fortified cereal

* No: honey, cheese spread/food, juice

+
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THDHS 5-Day Weekly Menu for Infants

Type Component Minimum Serving Date: Date: Date: Date: Date:
Birth 6 Through 11 Monday Tuesday Wednesday Thursday Friday
Through 5 Months
Months
1-2Breastmilk or Iron 4-6 fluid 6-8 fluid ounces
Fortified Infant Formula | ounces
ZInfant cereal, meat, 0-4 Tablespoons
w fish, poultry, whole
"'_E egqg, cooked dry beans,
@ or cook dry peas, or
e Cheese, or -2 0zZ.
Cottage cheese, or 0-4 oz
¥ ogurt, or a 0-4 oz
4combination of the
above
4.5 "Vegetable and/or 0-2 Tablespoons
Fruit
1. 2Breastmilk or Iron 4-6 fluid 6-8 fluid ounces
Fortified Infant Formula | ounces
Infant cereal, meat, 0-4 Tablespoons
5 fish, poultry, whole
e egqg, cooked dry beans
7 or cooked dry peas; or
= cheese; or -2 0Z.
= cottage cheese; or 0-4 oz
3 yogurt; or a 0-4 oz
4combination of the
above
4.5 "Vegetable and/or 0-2 Tablespoons
fruit
1-2Breastmilk or Iron 4-6 fluid 2-4 fluid ounces
Fortified Infant Formula | ounces
. % 5 8Bread, or 0-12 slice
- Crackers, or 0-2 crackers
= Infant cereal, or 0-4 Tablespoons
vl Ready-to-eat breakfast 0-4 Tablespoons
cereal
4.5 "Vegetables and/or 0-2 Tablespoons
Fruit

TN Department of
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Parent Preference Letter

CACFP
INFANT MEALS — PARENT PREFERENCE LETTER
L= H Parents and Guardians of Infants under one year of age
FIROn Mame of Center
or Prowvider I I
TOPIC: Who will provide food for your imnfant™s meals ™

Due o participation on the Child and Aduli Care Food Program (CACFP), all children enrclled at this child care center or
family child care (FCC) home receive meals free of charge. The CACFP is a child nutrition program of the United Siates
Department of Sgriculture. Child cares centers and family child cars homes are reimbursed a meal rate o help with the cost
of serving nuitriticus Mmeals to enrclled children. These centers and FCOCC homes can be reimbursed daily for up to two meals
and one snack sernved o each snmolled child, including nfants. Emergency Shelers can be rembursed for up o threese
meals. The meals must mest CACFP meal patterm reguirements for children and infants_

To meeset CACFFP reguirements, the center or FCOCO home is required to offer formula and other reguired infant food to all
enrolled infants. The irnon fortified infant formula we will provide for infants antil they turm one year of age is:

Center or provider to insert the
MAME OF FORMULA that they will prowvide

A parsnt or guardiamn may decline the formula offered by the center or home and supply the infant's formula themsehves.
However, when an infant tums one year of age, the center or FCC home will begin o prowvide milk and the other reguired
food items to meet the meal pattern reguirements for toddler age children.

To assiist us in your infant formula and food preferences, please complets prefersnces below by checking one iternm each in
the formula and solid food section.

PARENT OR GUARDIAN: PLEASE CHECK YOUR PREREFERENCES FOR FORMULA AMND FOOD

Formmula or Breast Milk: (check ome)

I:l I waant the center or FCC home provider o provide formula for my infant
_ _ _ _ ) ) FParent/Guardian: List Mame of Formula Youw Will Provide
I will brimg iron fortified infant formmula for my infant
I:l I will bring expressed breast milk for my infant
I:l I will come to the center or FCOC home o breast feed my infant
Solid Food: (check one)
I:l I want the center or FCC home to provide solid food for my infant when hefshe is developmentally ready for it
I:l I willl Bbring solid food for my infant when hefshe is developmentally ready for it
*Mote: If your feeding preferences change, the center or prowvider will ask yvow to complete a new form.
IMFAMNT'S MAME: INFAMNT'S BIRTHDATE: I
PARENT/SUARDIAM DATE:
SIGHATURE:

TN Department of
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Infant Meal Count Records

and 1 snack or 2 snacks and 1 meal. MONDAY ) " TUESDAY WEDNESDAY " THURSDAY ~ FRIDAY
MO ; YR:
WEEK OF: g = = » > "
CLASSROOM: g 5 2 3 ® % 2
e - [= T e tll - = L o ey ey wll = = e wll - = = wa
) B - wm| O [ 7] (=} (=] k] [=] (=} 7] [ [ T [ =
TEACHER: AN BB EEEPEERE B PEEEE EEHPEEHEE B PR EEE
Birth A FHEIREEE ] HEIEERR ] FEIEEE:SE HEEERE FEIEEREE
CHILD'S NAME Date o s ol=z|d|la|le|ldlao|=| 3| ao|dja| x| 3| | @l dj el =| | 2| @| wf ol =| 3| | &| @
DAILY CLAIMAELE MEAL COUNT TOTALS
PAGETOTALS | BREAKFAST AM SNACK LUNCH PM SNACK SUPPER EVENING SNACK

TN
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What questions do you have?
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Serious Deficiency and Corrective Action

Plans
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What is Serious Deficiency?

Serious deficiency (SD) is
the status of an
institution or day care
home determined to be
noncompliant in one or
more aspects of its
operation of the
Program.
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What Serious Deficiency is Not...

It is not meant to SCQre or overwhelm.

It is not a route to immediately terminate and disqualify without Due Process.

Department of
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Serious Deficiency Process
Q IDENTIFY NON-COMPLIANCE

REQUEST CORRECTIVE ACTION

w PREVENT RECURRANCE
V|
‘K‘) DUE PROCESS

SD PROCESS
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Corrective Action Plan Elements

@ ©
)

O
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Policies and Updates 1 of 5

« COVID-19 Oversight Reporting Questions
and Answers April 20, 2021

 Child Nutrition Emergency Operating Costs
Reimbursement Programs Q&A #2, March
15, 2021

* Q&A for Program Reimbursement for
Emergency Operational Costs for Child
Nutrition Programs during the COVID-19
Pandemic, January 26, 2021
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Policies and Updates 2 of 5

 CACFP 01-2021 Questions and Answers
Relating to the Nationwide Waiver to Allow
Summer Food Service Program and Seamless
Summer Option through School Year 2020-
2021—Extension Q&As #2, October 14, 2021

« CACFP 05-2021 Child Nutrition Program
Emergency Operating Costs During COVID-19:

Implementation Guidance for State Agencies,
January 26, 2021
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Policies and Updates 3 of 5

« CACFP-07-2021 Child Nutrition Emergency
Operational Costs Reimbursement Programs:

State Agency Implementation Plan Template
and Q&A Guidance, March 15, 2021

« CACFP 08 2021 Reimbursement for Meals
and Snacks Served to Young Adults in the
Child and Adult Care Food Program:
Implementation Guidance for State
Agencies April 9, 2021
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Policies and Updates 4 of 5

« CACFP 10-2021 Consolidated Appropriations
Act, 2021: Effect on Child Nutrition Programs
May 5, 2021, Revised May 14, 2021

« CACFP 11-2021 Collection of Race and Ethnicity
Data by Visual Observation and Identification
in the CACFP and SFSP-Policy Rescission May
17,2021COVID-19

« #96 Nationwide Waiver of Onsite Monitoring
Requirements for Sponsors in the Child and
Adult Care Food Program - EXTENSION April
20, 2021
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Policies and Updates 5 of 5

« CACFP 12-2021 Reimbursement for Meals and
Snacks Served to Young Adults in the Child and

Adult Care Food Program-Questions and Answers
June 7, 2021

« COVID-19 Child Nutrition Response #68
Nationwide Waiver of Area Eligibility in the Child
and Adult Care Food Program At-Risk Afterschool
Care Component—Extension, October 9, 2021

e COVID-19 Child Nutrition Response #70
Nationwide Waiver to Allow Meal Pattern
Flexibility in the Child Nutrition Programs—
Extension #5, October 9, 2020
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What questions do you have?
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Contact Information

CACFP Main Telephone Line
(615) 313-4749

CACFP Email
cacfp.dhs@tn.gov

Tennessee Information Payment System
https://tndhs.cnpus.com/prod/Splash.aspx

CACFP-Department of Human Services

tn.gov/humanservices/children/dhs-nutrition-programs/child-and-adult-care-
food-program.html
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Upcoming Trainings

Ounce Equivalents in CACFP
September 7, 2021
9:00 am CST

CACFP Waivers Training
September 23, 2021
9:00 am CST




Nondiscrimination Statement

In accordance with civil rights law and U.5. Department of Agriculture (USDA) civil rights regulations and
policies, the USDA, its Agencies, offices, and employees, and institutions participating in or
administering USDA programs are prohibited from discriminating based on race, color, national origin,
seX, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity
conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information
{E.g. Braille, large print, audiotape, American Sign Language, Et:.hshnuld contact the Agency (State of
ocal) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech
disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program
information may be made available in languages other than English.

To file a Igru&ram complaint of discrimination, complete the USDA Program Discrimination Complaint
Form (AD-3027) found online at: httE:waw.as:r.usda.gnw:nmﬁlamt |I|nﬁ cust.html, and at any USDA
office, or write a letter addressed to USDA and provide in the letter all of the information requested in
the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or
letter to USDA by:

(1) mail: U.S. Department of Agriculture
Office of the Assistance Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2) fax: (202) 690-7442; or

(3)  Email: program.intake@usda.gov

This institution is an equal opportunity provider.
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Thank youl!

(424 4
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